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EXAMINER Timothy J. Dole 

CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of Lydia L. Sohn et al., Application 
No. 10/056,103, filed January 23, 2002 for METHOD AND APPARATUS FOR ANALYSIS OF 
BIOLOGICAL SOLUTIONS are being facsimile transmitted to the Patent and Trademark Office 
on the date shown below. 



1 . Fee Transmittal - 1 pg in duplicate (2 pgs total); 

2. Notice of Appeal (1 pg); and 

3. Petition for Extension of Time (1 pg). 

Number of pages being transmitted, including this page: 5 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (41 5) 576-0300 



TOWNSEND and TOWNSEND and CREW LLP 

Two Embaicadero Center, Eighth Floor 

San Francisco, CA 941 1 1-3834 

Telephone; 650-326-2400 

Fax: 650-326-2422 

0295 

60766147 vl 
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RECEIVED 

CENTRAL FAX CENTER 

MAY 0 5 2006 



NO . 508 
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Fees pursuant fe the Ct>nsot(clttod Appropriations Act, 2qqs (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2006 



Applicant claims small entity statue. Sea 37 CFR 127 



TOTAL AMOUNT OF PAYMENT ($)47S 



PTQ/SB/17 (01-06) 



Application Number 



Filing Data 



First Named Inventor 



Examiner Namo 



Art Unit 



Attorney Docket No. 



Complete If Known 



10/056.103 



January 23. 2002 



Sohn. Lydla L 
Timothy J. Dole 



2858 



022363^00031 0US 



METHOD OF PAYMENT (check all that apply) 

□ Check □ Credit Card □ Money Order □None Q Other feteec iaernify); 



Deposit Account Deposit Account Number 20-1430 



Deport Account Naroer Townsond and Townsend and Crew LLP 

^the abovfHdendfiad deposit account, the Director is hereby authorized to: (check all that apply) 

Charge fse(s) indicated below Q ch^rga fee<s) Indicated ooiow. except for the filing fee 

[Charge any additional fee{5) or underpayments of feefe) 

tunder37 CFR 1.16 and 1.17 |^ Credit any overpayments 

puWIc Cr«m card information «hould not b. Include on thii form, Provide W ed|t card 



FEE CALCULATION (AM th» fees below are duo upon filing or may be subject to a gurcharfle.) 



BASIC FILING, SEARCH, AND EXAMINATION F 


f EES 








AppJi^£2nJyR» 


FILING FEES 
Small Entity 
Est W 


SEARCH FEES 
Small Entity 
Fee «) Fee [%\ 


EXAMINATION FEES 
Small Entrtv 
Fm<$) FeefS> 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Foes Paid (|) 



2. EXCESS CLAIM FEES 

FOft DOBcrfoHon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee ($\ Fee Paid t&\ 

-20 Of HP ■ x = _ 

HP = highest number or total cairns paid fop, ff greater than 20 
Jnq>p. Clai n^t Extra Clalmg Fee (S\ 

-3 or HP = x = 



HP = highest nurnbor of Independent c|a|ms pgid for. If greater tnan a 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 



listings under 37 CFR 1 .52(e)), the application size fee 
sheets or fraction thereof See 35 U.S.C 41(a)(1)(G) akd 37 CFR L16(s). 
T °fr! ?H e ffft 5*trg ghfftfo Number of each additional 50 or fraction thereof 
-100* /SO ™ 



IS 



Small Entity 

25 
100 
180 



50 
200 
360 

Multiple Dependent Claims 
?** ffl Faa Paid (S\ 



4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small eatitjf discount) 
Other (o^g., late filing surcharge): T d 



due is $250 (S125 for small entity) for each additional 50 

FaoJSl £g e Paid fli) 



(round up to a whole number) * 



Fees Paid ($} 



250 





Signature 


n — 


registration No. * e 
Attomey/Agsnt) 


Telephone 650-326-2400 


^Nama (Print/Type) | 


^Randolph Ted Apple 




Date May 5, 2006 
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